By this proceeding we should certainly achieve several objects which the gentlemen of this school regard as of paramount importance. In the first place, we should save ourselves a vast deal of trouble ; as, instead of having to study the subject of the book both in itself and in others of the same kind, and thence to educe at once a true representation of the actual state of the things under discussion, and a critical judgment of the form in which they come before us,?we should merely, Dr. Watson's Lcctures on the [Jan. in skipping over the pages, have to mark in pencil all the passages to be extracted, and then get these orient pearls, strung at random, on the slenderest possible thread of our hope our readers will excuse the barrenness of our first essay ; and allow us, before we commence our pearl-stringing, to say a few words, in our old fashion, respecting the general qualities and character of the corpus delicti, or subject to be gutted. " The following lectures," says the author, in his modest advertisement, " were put together with unavoidable haste during the medical session of 1836-7, in which they were first delivered. They were repeated, with slight variations, for four successive years, the author always meditating but never finding time to accomplish their thorough reconstruction and revision. They were afterwards printed, to fulfil a rash promise, in the pages of the Medical Gazette; and they are now published in a collected form at the request, formally conveyed to him in writing, of many who had heard or read them, including many of his colleagues at King's College As they were passing through the press, such additions and alterations have been introduced as the author would have made had he continued to deliver the lectures orally." (pp. iii-iv.)
The medical profession is under great obligations to the gentlemen, whoever they were, who induced the author to publish his lectures in their present form, as its members have thus obtained for their help and guidance a better and completer system of medical practice than they were before possessed of; and the medical literature of this country has been enriched with a work of standard excellence, which we can proudly hold up to our " Practitioners are too apt, in this, as in other instances, to be guided in their choice of remedies by the name of the disease, and to treat all cases of apoplexy alike. I remember being much amused by the perplexity which a friend of mine once told me he had felt on being summoned by letter many miles into the country to see a gentleman who had been struck with apoplexy. As he posted down, he earnestly revolved in his mind what he might be able to advise when he should reach the house of sickness.
He felt confident that the patient must already have been copiously bled, cupped or leeched, blistered, and thoroughly dosed with calomel, senna, and croton oil. Mustard poultices had doubtless been applied to his legs. My friend was distressed to think that while much would be expected, nothing would be left for him to do worthy of so long a journey, and so heavy an expense to his client. A clyster of turpentine might yet, perhaps, be an untried expedient. His cogitations were cut short, however, and his cares relieved, by an express which met him half-way on the road to announce that the patient was dead." (pp. 519-20.) The important practical question respecting bloodletting in apoplexy is pretty fully discussed. Although Dr. Watson's practice is, in this respect, very discriminating, we are not sure but some of his readers will consider him as leaning rather too much to the side of depletion. At the present time, however, there is some danger lest the ill effects of indis- It not only helps the diagnosis when the fact comes out, but it suggests certain cautions to ourselves. We must take care not to say anything by the bedside of an hysterical patient which we do not wish her to hear; and we may take advantage of her apparent unconsciousness, and pretend to believe in it, and speak of certain modes of treatment which she will not much approve of, but the very mention of which may serve to bring her out of the fit. " In the epileptic paroxysm the face is usually livid; and foam, which is frothy with air or red with blood, escapes from the patient's mouth. These are symptoms which we do not see in the fits of hysteria. The convulsive movements even offer some characteristic shades of distinction. In epilepsy they are often more marked on one side of the body than on the other, and less irregular; the same movements are rapidly repeated ; there is a strangling rattling in the breathing; while in hysteria the forcible flexion and extension of the limbs and the contortions of the trunk are more sudden and, as it were, capricious ; the respiration is deep, sighing, mixed with cries and sobs and often with laughter. But perhaps the convulsive motions differ most in the face ; the epileptic expression is usually frightful; the eyelids half open, the eyeballs rolling, the mouth drawn to one side, the teeth grinding, the gums exposed by the retraction of the lips, the tongue protruded and bleeding, the complexion leaden: while in hysteria the cheeks are red, but, at rest; the eyelids are closed and trembling ; if you raise the upper one you will see the eye fixed, perhaps, but it is bright, and very different from that of the epileptic, which, if it be not rolling, is dull, projecting, and the pupil usually dilated." (pp. 6(39-70.) The diseases mimicked by hysteria are not overlooked by our author; and the young practitioner will perhaps be surprised to find among the number some inflammatory affections which he may think it impossible to be aped sufficiently well to deceive him. Let him, however, be not over confident. The following paragraph recalls to our recollection, after a period of some five and twenty years, the case of a young lady, which we maintained to be peritonitis, against an experienced apothecary with whom we were called to consult. 
